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Abstract 

Tuberculosis (TB) is a communicable disorder from time to time because of the 

microorganism mycobacterium tuberculosis (MTB). Antitubercular agent acts as inhibiting 

the growth of Mycobacterium tuberculosis. Antitubercular agents specifically act with the aid 

of using inhibit the growth of microorganism with the aid of using cell wall synthesis 

inhibition. VXc-486 is a powerful antitubercular drug belonging with aminobenzimidazole 

category. The novel aminobenzimidazole, VXc-486, which targets gyrase B, potently inhibits 

a couple of drug-sensitive isolates and drug-resistant isolates of Mycobacterium tuberculosis. 

VXc-486 is crystalline and flakes in yellow colour having stable state. It is crystalline solid at 

room temperature that display physical feature of the drug. VXc-486 is water insoluble strong 

antitubercular drug that is the Aminobenzimidazole family drug. 

Keywords: Antitubercular, Aminobenzimidazole, Gyrase B, VXc-486, Potent, characteristic, 

temperature, inhibits. 
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INTRODUCTION 
 

 

Tuberculosis may be a disease typically 

caused by the microorganism known as the 

mycobacterium tuberculosis (MTB). TB is 

typically affected the lungs but could have 

an effect on totally different part of the 

body. Tuberculosis is one among the 

highest 10 causes of the death in 

worldwide. In the 2016, about 10.4 million 

individuals fall sick with tuberculosis and 

1.7 million died from the disease. 

Over ninety fifth of TB deaths occur in 

low- and middle-income countries. Seven 

countries account for sixty fourth of the 

entire, with India leading the count, 

followed by Republic of Indonesia, China, 

Philippines, Pakistan, Nigeria, and South 

Africa. TB may be a leading killer of HIV-

positive people: in 2016, 400th of HIV 

deaths were because of TB (TB).[3-5] 

Transmission 

When people with active respiratory 

organ having TB and therefore 

the individual cough, sneeze, speak, sing, 

or spit, they expel infectious aerosol 

droplets having size of 0.5 to 5.0 µm in 

diameter is taken by another 

person can get infected. All of 

these droplets might transmit the illness, 
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since the infectious dose of TB 

is incredibly tiny.[6-7] 

Pathogenesis 

About ninetieth of these infected with TB 

have asymptomatic, latent TB infection, 

which is some time called LTBI, with only 

a tenth life probability that the latent 

infection can reach overt, active 

tuberculosis disease. In those with 

HIV, the possibility of developing active 

TB will increase to just about 100 pc a 

year.[8-9] 

Antitubercular Drugs 

Anti Tubercular agent, inhibit the 

expansion of mycobacterium tuberculosis. 

These drugs are to be taken together form. 

For the treatment of TB, these drugs are 

given in multi drug therapy (MDT). 

Many of Antitubercular agents act by 

inhibit the expansion of bacteria by cell 

membrane synthesis inhibition and 

protein synthesis inhibition, which are 

essential a part of DNA synthesis. But 

some Anti-T.B. agents act by inhibition 

of enzymes that are essential for Mycolic 

acid synthesis.[10] 

First line drugs: - 

Isoniazid 

Streptomycin 

Ethambutol 

Pyrazinamide 

Rifampin 

 

 

Second line drugs: - 

Capreomycin 

Kanamycin 

Ethionamide 

Ciprofloxacin 

P-amino salicylic acid 

VXc-486 is a potent antitubercular drug 

belonging with aminobenzimidazole 

category. The novel 

aminobenzimidazole, VXc-486, which 

targets gyrase B, potently inhibits 

multiple drug-sensitive isolates and drug-

resistant isolates of mycobacterium 

tuberculosis (M.TB). VXc-486 inhibits 

the DNA replication and also blocks 

DNA replication.[11-12] 

Chemistry 

VXc-486 is have crystalline and flakes in 

yellow color solid state nature. It is 

crystalline solid at room temperature that 

show physical characteristic of the drug. 

VXc-486 is water insoluble potent anti-

tubercular drug which is the Amino 

benzimidazole family drug.[13] 

VXc-486  

Molecular weight:   424.43 gm/mol 

Boiling point:          342°C 

Melting point:         82°C 

Flash Point:             163°C 

                        Solubility: VXc-486 powder soluble in 

DMSO and insoluble in water. 

                        Storage: VXc-486 Store at room 

temperature in well closed container.[14] 

 

 

 

 

 

 

 

 

Figure 1: Chemical structure 
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Mechanism of Action 

VXc-486 is the novel potent anti-

tuberculosis drug family of 

antituberculosis class which belong the 

category of aminobenzimidazole.[15-16] 

VXc-486 inhibits the DNA gyrase-B 

which is the topoisomerase 4
th

 and blocks 

the replication stage of DNA. VXc-486 

acts as inhibit the multiple drug resistance 

of Mycobacterium tuberculosis 

(M.TB.).[17] 

Medicinal uses: - 

Anti-tubercular Activity-  

Vxc-486 is act as anti-tubercular agent. It 

shows anti-tubercular activity by blocking 

DNA gyrase-B. 

Antibacterial Agent- 

Vxc-486 is widely used to inhibit the 

bacterial growth by inhibiting the DNA 

and cell wall synthesis.[18-19] 

Side effects 

VXc-486 has some following common 

side effects.[20-21] 

Vomiting 

Nausea 

Dizziness  

Anorexia 
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